Texas Ethics Commission P.0.Box 12070 . Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

The GIOH INSTRUCTION GUIDE explains how to complete 1 &%,?g%f;:wm filera) 2 Totalpages filed:
this form.
3 CANDIDATE/ MS /MRS / MR FIRST Wi
OFFICEHOLDER
NAME Khavy A-
NICKNAME LAST SUFFIX
Lhar
4 CANDIDATE/ ADDRESS /POBOX;,  APT/SUITE ¥ ary, STATE;  ZIP CODE
OFFICEHOLDER | 11311 [ayys Place De.
ADDRESS —
[] Change ot Address uo.;-,\g.a . Ix - Tw99
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (’I|3 ) 418 - L3 - Racaipt # Amount
8 CAMPAIGN MS /MRS { MR FIRST Ml Date Procssssd
meAsURER | g
NICKNAME LAST ’ SUFFIX
Lfnm‘e
7 CAMPAIGN STREET ADDRESS (NQ FO BOX PLEASE);,  APT/SUITE #; oiTY; STATE; ZIP CODE
TREASURER
ADDRESS ot s —
(Residence or business) P wlwest Geeen Buoshs T - 042
B CAMPAIGN AREA CODE PHONE NUMBER EXTEMSION
TREASURER ( )
PHONE T3 Y40 —ti3bo
9 REPORTTYPE 15th day after carny i Lreasun
[ vanuary 15 m/amn day before alection ] wuner [ o o ne:::gu:m) or
(] auyis [C] sth day before electon [] Exceeded $500 limit [} Finai report (attach CIOH - FR)
10 PERIOD Month Day Year - Month Day Yoar
COVERED THROUGH
9./ 1/ 0% 10/8/05'
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
" yd 3 / 05 [ erimary ] runor [aA Genera [ spedal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (if known)
p[h uouil‘a » C-;'-.a C.navu:' stlr;.,' F
14 NOTICE N
OF DIRECT == Diredt campalygn expenditures are ditures made by others without the cundldalfaprlotuonam!wapprnval
CAMPAIGN Candidaies are required to disclose this Informl‘linn only If they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INCIVIDUALS
Address /PO Box;,  Apt /Suite®;  City; Stale;  Zip Coda
[ addtional pages
GO TO PAGE 2

€ Printed on recycled papar Ravised 11/05/2003

v
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Texas Ethics Commission . P.O.Box12070 . . .. Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH"-
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAMF 16ACCOUNT # muics Commession ners)

Khakid A Khan

17 NOTICE = This box is for notice of pofitical expenditures by political committess to support tha candidate / officeholder. These expenditures’
FROM may have been made without tlie candidate's or officehoider’s knowledge or consemt. Candidates and officehoiders are required to raport
POLITICAL this information only if they receive natice of such expenditures, +~
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYFE
[ ] ceNERaL
. COMMITTEE ADDRESS
™ specikic
[] acditional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS wy
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ttogd —

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ o

4.  TOTAL POLITICAL EXPENDITURES Ky
$ 2 1,500 —

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY =
OF REPORT! )
BALANCE NG PERIOD $ 31, ". piid
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPCRTING PERIOD $ ®
19 AFFIDAVIT iy,
¢“° D- Gf% | swear, or affirm, under penalty of perjury, that the accompanying report
Ll
f* Aﬁ’ 5'5‘ #o ) rrect and includes all information required to be reported by
) (-
FhIE Y S\2tE
-1 o =
- > " -
2 L/ s =5
0& lﬂ 5°‘$§ /
'o" 2.“““\’ 4 Signature of Candidate or Officeholder
1]

AFFIX NCTARY STAMP / SEAL

Y
Swom to gnd subscribed before me, by the said %/J /4' /%V‘ , this the zd é day
-

of ‘ , to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer administering oath

@ Printed on recycled paper ' Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guroe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
4 Date S Full name of contributor [ out-of-state PAC (10%: )| 7 Amountof |8 inkind contribution
centribution ($) | description (if applicable)
q.12.65 Asit Wakeed $ ¥ |
6 Contrbutoraddress:  City, Stats; Zip Code 5.000. |
Moselon . Te |
sushe n levas 270438 |
9 Pnncnpal occupation / Job tite (See Instructions) 10 Employer (See Instructions)
busw.rs ety
Date Full name of enntributor [ sut-ch.atate pac (1D ) Amount of I In-kind contribution
hua: b B contribution (5) | description (if applicablo)
Q.12.0 s Contributor address; cny State; Zip Code X
m Sioee - |
p— I
Hoosl-qu L levgs TTo42 |
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
busine 58 sena)
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of ' In-kind contribution
contribution {$) I description (if applicable)
A.02.05 MHona  Mohivddins L ol
Contributor address; City; State; Zip Code * 5 000 . ]
_ . l
S
Boustew | “Tevas  TTosu |
Principal ccoupation f Job tile (See Instructions) Emplayer (See Instructions)
DuiimCl gl
Date Full name of contributor [ ett-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable}
q 13,68 Slne\kl'\ . Zdl'l J ........... I
AR Conmbuhoraddress City; sme; Zip Code
b 1,005, |
— |
suster , X . TTTe3e, |
Principat oceupation / Jok title (Eae Inatructions) Employer {See Instructions)
'] si‘ bty PPt
Date Ful name of contributor [ out-ot-state PAC (D#: ) Amount of [ In-kind contribution
contribution ($) I description {if applicable)
_53¢J R Bolhars w |
q. 5.0 Contributor address; c:ny. State; Zip Code $ ooo, |
!
Hoos v Jx- 71042 |

Principal occupation / JthilIe {See Instructions)
TV

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¥ contributor is out-of-state PAC, please see instruction quide for additional reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The sTrucTioN Guioe explains how to complets this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Fullnameofcontributor [~ auofatae PAC (D¥: )7 Amountof |8 Inkind contribution
contribution ($) I description (if applicable)
- AsF Shakh r
Q.15 : 05 (6 Contibutoraddress;  City; State; ZipCode $5,ooo.&|
M |
uou-‘ainp_) s levas 2700 l
9 Principal occupation / Job titte (See Instructions) ‘ 10 Employer {See Instructions)
ban.  GCreinces
Date Full nama of contributer [ cutntetate 22 a0#: ) Amount of ] In-kind contribution
, J contribution ($) ' description (if applicable}
 Riaeddiw Ahmed . |
Contributor address; ity: 3 =
°l-|$‘-os or address City; Stats; ZipCode #5’00, |
* | |
Dvepee land Tlevgs 17479 |
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
05\' . 19 antigy)
Date Full name of contributor [0 out-ct-state PAC (ID¥; ) Amountof _ I In-kind contribution
. contribution {$) [ description (if applicabls)
qn°§ .A,,[c,vr. Hs"\"ﬂ‘d‘ ............. : I
) Contributor ;  City, State; 2ipCode 4 5000 ""I
L !
Wousy T T |
Principal ocoupation I;Job title (See Instructions) Empioyer (See Instructions)
U §) Aps) st
Date FUl Name of contribulor [ | out-chstate PAC {ID#: )| Amountof | in-kind contribution
T’ contribution ($) l description (if applicable)
o a,slf.tn Vddim S-JJ.QU..‘ .......... |
Q-u.o( Contribulor address;  City;  State; Zip Code i So0 |3 |
* |
Missowrs Cty  Tx. TI459-2865 [
Prinsipal cooupation / Job tihe {(Sce Inatructions) Y Employer (See Instructions) .
VS ne g pagins
Date Fullname of contributor . [ out-of state PAC (ID¥: )| Amountef | in-kind contribution
. . contribution ($) I description (if applicable)
o Alc R R .G‘.\f.f)f-‘!a.r ................. f
Contributor address; City;: State; Zip Code xt
V1005 | o —————— deen ]
—_— I
S‘@thm) . 37438 I
Principal occupation / Job title {See Instructions) Employer (See Instructions)
buﬁuu b oy ]

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ction guide for additional reporting requirements.

@ Printsd on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The lnerruoTion Ginbe explaina how to complete this form. 1 Total pagos Schadule A:

2 FILER NAME 3 ACCOUNT # (Ethvos Commission fes)
4  Date § Fullname ofcontributor [ outofstete PAG (D )| 7 Amountof | 8  in-kind contribution
cantribution (§) I description (if applicable)
Coo¥ | ,ISM.ﬂle. M H.‘{"F"“*J ..... . |
Q190 6 mﬁﬁl i State; Zip Code % 80 L2 f
|‘ — 7 :. I
Suf\—JIuJ, lv- 1474 ]
9  Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
bdsi ALEY raten)
Date Full namm of contributor [ eutotatate PaC qpW: ) Amaunt uf ] IN-KING CONAbULON
J contribution ($) l description (if applicable}
.1 ; fy: : x
s . t-0 Contributoraddress;  City; State; Zip Code + rosa X i
FH' —_ |
el | Ix . 75904 |
Principal occupation f Jol title (See Instructions) Employer (See Instructions)
§
Date Fullname ofcontributor [ out-ok-state PAC (ID#; )| Amountof | in-kind contribution
J contribution ($} I description (if applicable)
. 1951:6.( . B.". Moo . I
't)ca‘ Contributor address; City; State; ZipCode $ !,Dbéw |
U ,
|4'°||$ L N 'V v I
Principal occupation / Job title (See hstructions) Employer (See Instructions)
V3R] oA
Daw Full name of contributor ] out-ot-stat PAC (IDF. )| Amountof | Inkind contribution |
J ) contribution ($) I description (if applicable)
 Beheduvali ,V@J@s- .............. |
|6‘L . 0( Contributor address; City; State; ZipCode $ I,uoa I
* |
Sutaibend . T,  17¢ I
Principal occupation / Job titls ﬁ;;a Instructions) Employer (See Instructions)
USQN’] St
Date Full name of contributor [ out-of-state PAC 1DW; ) Amountof | In-kind contribution
A J contribution ($) I description (if applicable)
,K‘I‘KL\ ....... o I
to. 3 -8y Contributor address; City; State; ZipCode 7
R SRl
— I
ooshe . TIx . 729 f
Principal occupation / Job title (See Instructions) Empioyer {See Instructions)
TR ey
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycisd paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8C0-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The lvstrucTion Guine explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Comnission fllars)
4 Date 5 Full name of contributer [ out-at-state PAC (ID¥; W 7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)
Svian Pags o
[0 .3.08|s Contnbutoraddress City State; ZipCode $4¢, os o |
aos lba ] + - qloay |
9 Principal cccupation / Job titla (See Instruclions) 10 Employer {See Instructions)
bniinlﬂ Sed & Ao 2
Date Full nama of contributor "1 out-of-state PAC aD¥: 1 Amount of | In-kind contribution
contribution ($) I description (if applicable)
. Selen AL o |
6i-30 R D( Contributor address; City, State le Code $ <ob xt |
Principal occupation / Job title (Sea lnstrudnons} Employer (See Instructions)
ldqug. Y
Date Fuli name of contributor [ out-or-state PAC (D& b Amount of I In-kind contribution
contribution {$) l description {if applicable}
ﬁec Ao Duwmy .a‘l'““‘-‘l'b“ o i
q‘ 3e. of Conltributor address; City: State; ZipCode & Sood xt |
— |
S‘lrlv\ wlegex . Juny |
Principal occupation / JobTitle (See Instructions) Employer {Ses Instructions}
1 I
Date Full name of contributor {7 out-of-state PAC (ID¥: ) Amount of I In-kind contribution
. ﬂ" L lu a contribution ($) J description {if applicable)
th A‘!J 1 Mo & l
/ A RA s
q.)o D4 Contributor address; Cﬂy Stale Zip Code 080 xP |
— |
Principai occupation f Job tifle (Se= Instructions) Employer (See Instructions)
lowsrfe(F rvg o0
Date Full name of contributor 3 out-ot-state PAC (ID#: } Amount of I In-kind contribution
contribution ($) | description (i applicable)
os . l‘\“”ﬂ [ BN Shnlul\ e I
al . 710 ' Contributor address; City; State; Zip Code i 3 TD > L) |
'
m |
-lws b N, f ¥ 7704 !

Principal occupation / Job lltlre (Saa Instructions} Employer (See Instructions)
VIVl e = "

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised 11/05/2003

B

@ Printac on recyclad papar




Taxas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 4563-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The INSTRUCTION GuiDE expialns how to complete thia form. 1 Total pages Scheduls A:

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Mers)
4  Date 5 Fullname of contributor [ ou-ot-siate PAC (iO¥: )| 7 Amountof 8  In-kind contribution
contribution ($) description (if applicable)
- .jf.m- LJ J.t, AIMU.-*-
3 2.900

I
I
I
l

boosh o . T,  Tloui,

g Principal eccupation / Job title (See Instructions) 10 Employer (See lnstnﬁlions}
Bosi mr oS aanns Sah :
Dale Full name of contributor O sutat-atata FAC GOW: ) Amount of In-kind contribution

contribution (§) description (if applicable)

Contributor address; City; State; ZipCode

Principal nceupation / dob title (Ses instructions) Employer(See Instructions)
Date Full name of contributor [ out-of-stats PAC (1D4#: } Amount of I In-kind contribution
contribution ($) | description (if applicable)
Conrbutor address: Gy, Stte; 2 Cods ;
I
Principal occupation / Job title (See Instructions) Employer (See Instructions) I
Date Fullname of contributor (] sutef-state PAG (ID¥; | Amountor | Inkind contribution
contribution ($) I description (if applicable)
| Comibotiraddesss; | iy Swie: ZpCoda }
b
|
I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] aut-ot-state PAC (ID#: i} Amount of In-kind contribution

cantribution (§) description (if spplicable)

Contributor address; City: State; ZipCode

v

Principal occupation / Job title (See Instructions) Emplayer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sce instruction guide for additional reporting requirements.

@ Printed an rasysies papar Ravised 11062003
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Texas Ethics Commission P.O. Box 12070‘

Austin, Texas 78711-2070

(612)463-5800  1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lsTRucTION GuiDe explains how to complete this form.

1 Totalpages Scheduls F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

-

¥ *ni’ff

4 Date 5 Payeename 7 Amount
P (3)
Q.27.08 | HJ'J# ...... A 551-:er¢J' ....................... 4 5,008 *
6 Payee address; Ciy; State; Zip Code !
3330 Louisiapn SeLTL (¥
Hpestom , Tx. T7000
8 Purpose of payment {See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH =
raquired.) Candidete / Officsholder name Office sought Office heid
Clﬂso \ L""‘\
Date Paye name Amourt
3)
L D L-)ﬂ A .A.s.so.c-.w.lu ....................... y
QA.2709 City; State; ZipCode ¥2,500 =
330 2 Lou: St/ SurTL ANy
l-‘oorLﬂ . Ty - i UY A
Purpose of payment (See instructions regarding type of information + Complete if direct expanditura to bensfit CIOH -
required.) Candidate / Oficeholdet name Ofice sought Difice held
C, o 8o ‘ Ln Nc‘
Date Psyeename Amount
%
.......... CH’H-
b 1-0( Puyeeaddmss, City; Stte; Zip Code 4 co X7
tt1 5. 2t 2,904
—
Ec):allw-u\ ‘cr.:q 185349
Purpase of payment (Ses instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidale / Officehokder name Ofice sought Office hekd
Cofas\: u—iw\
Date Payee name Amount
%)
L Ri"‘.‘&q"‘-
lo.—’_b{ Payee address; i Y
5825 Sehs maches 3 to,200
—
I'L)%'W"‘, lx. 'f—lof"i 2
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »
required.) Coandidate / Officaholder name Office soughl GiMce e

'Pr-.'u“:-u ?
\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revigsed 11/05/2003




[

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHeEbuLE F
The IstrucTion Guoe explains how to complete this form. 1 Totalpagoe Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Cormission fers)
Nbhalid A Ko

4 Date 5 Payeesname 7 Amount

(3)
Htkf- Metedes . . L P
} 6 Payee address; City: Stats; Zip Code . 1806 —
17 St
i;)l-vbuv.' tw. 13538 .

8 Purpose of payment (See insiructions regarding type of information 9 = Complets if direct expenditure to benefit C/OH «
required.) Candidate / Oficeholkier name Office sought Office held
Pc:u.Luv': c»"‘l' £f S‘{_PCH.RL—' .

Date Payee name Armount
R 3]
. . Payeeaddmss ..... c“y RN Zp ......................
Purpose of payment (See instructions regarding type of information = Completa if direct expenditure to benefit C/OH =~
nsquined.) Candidate / Oficeholder name Cffica sought Office held
Date Payse name Amount
$)
R, A rtr ..... Zip ......................
Purpase of payment (See instructions regarding type of information « Complete if direct axpenditure to benefit C/OH +
requined.) Candidate / Officehclder name Ofica sought Offica heid
Date Payee name Amourt
{%)
.. Payaeaddress N cny .. ',‘Z.lp .......................
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offco sought Office hetd
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Frinted on recycied psper Revised 11/05/2003




